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More and more pediatricians are confronted with teen drinking and the problems that result from it. A new trend is the so called “binge-drinking”. 
This means consumption of excessive amounts of alcohol in a very short period of time with the goal of getting drunk as fast as possible. Within 
1 hour after ingestion, alcohol is absorbed in the stomach and small intestine. Toxic effects of alcohol can occur from a plasma concentration 
of 0.5-1 ‰ (= 500-1000 mg/l) or an intake of 600 mg/kg alcohol. This is equal to ingestion of 120 ml liquor (alcohol concentration 30%) in an 
adolescent of 40kg. The effects are caused by a suppression of the central nervous system and they occur faster in younger people than in adults 
due to less extracellular volume. Also individual factors like gender, use of other medications or drugs and drinking habits play a role. All this 
factors can result in a broad spectrum of symptoms (relaxation, altered perception of the environment, prolonged reaction time, amnesia, nausea, 
vomiting and in more severe cases respiratory depression, coma and death). When a child with possible alcohol intoxication is admitted to the 
emergency department, general “APLS” guidelines (Advanced Pediatric Life Support) should be followed. After the “acute” event of the alcohol 
intoxication, multidisciplinary follow-up of the patient is very important. In Belgium, there are data on Antwerp and Ghent university and college 
students. In this group, 12.8 % of male students does ‘binge’ at least weekly. In female students, this percentage is much lower: 3.6%. However, 
no objective data exist on the problem of binge drinking in the younger age groups, where the risk of adverse effects is even higher. Nevertheless, 
among pediatricians there is great concern about this phenomenon. Therefore, a national survey to assess the prevalence of binge drinking in 
minors is conducted at this moment. 
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INTRODUCTION  Iron overload is responsible for severe morbidities and mortality in 
polytransfused patients. Although blood transfusions are needed during the treatment of 
most cancers, paediatric patients are not routinely screened for iron overload. Cardiac and 
liver magnetic resonance imaging (MRI) is recognized as more sensitive and reproducible in 
the evaluation of iron overload that ferritin level measurement.
METHOD  75 children (8,5 +/- 5,7 years) were prospectively identified as candidates for 
cancer treatment from October 2009 to November 2012, and enrolled in a yearly protocol 
including serum iron and ferritin dosage and cardiac and liver MRI. In addition, 11 children 
(12,8+/-5,5 years) were enrolled 5 years after their treatment.
RESULTS  71 patients completed the study protocol; 41 were investigated prior to 
transfusion(s), and no iron overload was detected; 30 had already received ≥1 transfusion, 
including 17 with a mild liver iron overload (10<T2*< 20msec). To date, the protocol was 
repeated in 59 patients 1 year after initiation of therapy; 39 presented liver iron overload, 
including severe overload in 28 (T2*<10msec), and mild myocardial overload in 8. 
Multivariate regression analysis showed that patients with highest intensity of treatment 
were more likely to presented liver iron overload. The same analysis repeated after 2 years 
(n=28) showed that liver iron overload was still present. A strong correlation between liver 
T2* values, total blood volume transfused, and ferritin levels was found. Five years after 
initiation of therapy, iron overload persisted as 6 of the patients studied presented liver iron 
overload and two presented mild myocardial iron overload. 
CONCLUSION  Our study demonstrated that severe liver iron overload (60% of paediatric 
cancer patients) as well as mild myocardial iron overload (15% of the patients) can be 
found one year after cancer treatment and that this overload persists over time. Such iron 
overload correlates to the total volume transfused. Further studies are ongoing to evaluate 
the actual timeline of iron overload, the long-term occurrence of myocardial iron overload, 
the clinical significance of this phenomenon, and the potential need for phlebotomy or 
chelation therapies.
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INTRODUCTION  Osteosarcoma is the most common malignant bone tumor in children 
and young adolescents. Treatment of pediatric osteosarcoma is particularly based on the 
administration of high-dose Methotrexate (HD-MTX). MTX disrupts the folate cycle in the 
liver by direct inhibition of dihydrofolate reductase (DHFR), thereby depleting methylene 
tetrahydrofolate reductase (MTHFR) and thymidylate synthetase (TYMS). A reduction of 
MTHFR enzyme activity of 30% or 60% is seen in patients with the polymorphism 677CT and 
677TT respectively. For this reason, increased toxicity is seen more in this population when 
treated with HD- MTX. To diminish MTX-related toxicity leucovorin (folinic acid) dose can be 
augmented. Our objective is to investigate the correlation between the genetic MTHFR C677T 
polymorphism and clinical outcome in pediatric osteosarcoma patients treated with HD-MTX.
METHOD  Peripheral blood samples were retained from 20 patients with osteosarcoma who were 
previously treated with HD-MTX. The MTHFR C677T polymorphism was assessed using the 'LightMix 
Kit MTHFR C677T' with the Light Cycler 480 II. Hematologic, hepatologic, nephrologic and neurologic 
toxicity was scored after each cycle of HD-MTX using the Common Toxicity Criteria of Adverse events 
(CTCAE), version 4.0. Increased toxicity was determined as a grade 3 or 4 reaction. Following variables 
were investigated: WBC, Lymf, Neutr, Hb, THR, GGT, AST, ALT, Bili, AF, ALB, Creat. A total of 486 cycli was 
analysed. To correct for variation in time lags and doses of MTX and leucovorin a dose-time variable 
was constructed and included in the statistical model as covariates. Linear mixed models were used 
and a quadratic time effect was included. False discovery rate (FDR) was applied for multiple testing. All 
analyses have been performed using version 9.2 of the SAS System for Windows
RESULTS  of the 20 patients being analysed, 5 patients possessed the wildtype genotype, 10 were 
heterozygote and 5 were homozygote for the variant genotype. Interactions between genotype and 
time were found for variables: Lymf, Hb, GGT, AST, ALT, AF, ALB and Creat (p-value <0.05). After 
correction for multiple testing the interactions for variables: Lymf, AF, ALB, Creat remained statistically 
significant. The main effect was found for Creat, with higher values for homozygote patients and the 
lowest value for the wildtype genotype (raw p-value: 0.0047). When FDR was applied, there was no 
statistical significance for creat (p-value: 0.0564).
CONCLUSION  There is a trend towards increased nephrotoxicity in patients with the MTHFR 
677TT polymorphism. Other clinical-genetic correlations could not be established statistically, 
partly because of the limited study population. The role of MTHFR C677T polymorphism 
should be further investigated in a larger study group, so an individual tailor-made- therapy 
can be assessed for every patient with as little as possible HD-MTX related adverse effects 
and thereby increasing quality of life, although without decrease of overall survival.  
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INTRODUCTION  Les greffes hématopoïétiques allogéniques sont le traitement de choix 
de certaines formes d'hémopathies malignes, de déficit immunitaire, et de maladies 
héréditaires hématologiques ou métaboliques. La greffe de moelle autologue est proposée 
dans le traitement de certaines tumeurs solides ou de lymphomes après récidive. La greffe 
de cellules souches hématopoïétiques (CSH) est associée néanmoins à un grand nombre 
de complications potentielles. Parmi celles-ci, les complications neurologiques (CN) sont 
observées dans 11 à 59% des cas après greffe. Elles peuvent être la cause de mortalité 
dans 9 à 17% des cas. 
METHOD  L'objectif de cette étude est de déterminer la fréquence et le type de CN chez 
les enfants greffés de janvier 2009 à décembre 2011 par l'analyse rétrospective de 
34 dossiers d'enfants greffés consécutivement dans le service d'Hémato-Oncologie de 
l'Hôpital Universitaire des Enfants Reine Fabiola (8 greffes autologues et 26 allogreffes) 
pour des pathologies hématologiques et non-hématologiques.
RESULTS  Les patients ont été greffés pour les pathologies suivantes : une hémoglobinopathie 
grave (n=10), une tumeur solide de mauvais pronostic (n=7), une hémopathie maligne en 
rechute ou réfractaire au traitement (n=5), un lymphome B abdominal en récidive (n=1), 
un déficit immunitaire congénital (n=7), une aplasie médullaire sévère (n=2), une maladie 
métabolique (n=2). Vingt-deux patients ont subi un conditionnement avec Busulfan, quatre 
ont reçu une TBI. Onze patients avaient une atteinte neurologique prégreffe (deux tumeurs 
cérébrales, six drépanocytose avec atteinte cérébro-vasculaire, une maladie métabolique, 
une hydrocéphalie, et une méningo-encéphalite à CMV). Les complications après greffe 
observées ont été les suivantes : 8 patients parmi les 34 ont développés une HTA, 3 
ont présentés une micro-angiopathie thrombotique, 4 un syndrome d'encéphalopathie 
postérieure réversible (PRES), 2 une hémorragie cérébrale. Une réactivation virale a été 
observée chez 13 patients. Dix-sept patients ont fait une neutropénie fébrile sans germe 
identifiés, 3 une infection fungique probable et 3 une cystite hémorragique. Il n'y a eu 
qu'une seule GVHD aigue de grade III-IV et 3 GVDH chroniques limitées. Onze patients 
(32.3%) ont développés une CN après une médiane de 15 jours (range 3-122 jours) 
après greffe de CSH. La neurotoxicité à la Cicloporine (n=4) est la complication la plus 
fréquente, suivie par les infections du système nerveux central (n=3), les hémorragies 
(n=2), les évolutions de la maladie sous-jacente (n=2) et une maladie métabolique (n=1). 
Les manifestations les plus fréquentes étaient des convulsions (n=5), une altération de 
la conscience (n=5) et des déficits sensitivomoteurs (n=3). L'hypertension artérielle est 
associée avec une augmentation significative du risque de complication neurologique. A 
J100, la survie dans la cohorte est de 82,36%, 82,61% dans le groupe sans complication 
neurologique et 81,82% dans le groupe avec complication neurologique. Après un suivi 
médian de 359 jours, 10 patients sont décédés, 7 de la progression de leur maladie initiale 
et 3 de toxicité. Au dernier follow-up, 3/11 patients avec complication neurologique et 7/23 
sans complication neurologique sont décédés. Les complications neurologiques ont été 
responsables de deux décès : une hémorragie cérébrale avec suspicion de PRES et une 
infection du système nerveux central.
CONCLUSION  Les multiples formes de complications neurologiques chez les enfants 
greffés de moelle sont responsables d'une morbidité associée non négligeable et d'une 
mortalité de 18% dans notre série. La reconnaissance précoce de ces complications et 
une prise en charge rapide sont des facteurs nécessaires à l'amélioration du pronostic 
des patients.
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INTRODUCTION  Donor leukocyte infusion (DLI) after allogeneic hematopoietic stem cell 
transplantation (alloHSCT) induce strong graft-versus-leukemia effects. Recently this 
approach was shown to produce graft-versus-solid-tumor responses in patients with 
relapsed renal carcinoma and advanced breast cancer. High-risk neuroblastoma carries 
a bleak prognosis despite aggressive treatment. Mouse data indicate that allogeneic bone 
marrow transplantation (alloBMT) produces a graft-versus-neuroblastoma effect and clinical 
trials are evaluating alloHSCT and DLI for primary chemotherapy-resistant or relapsed 
neuroblastoma. The major obstacle, however, of DLI immunotherapy is the close association 
of graft-versus-tumor responses with graft-versus-host-disease (GvHD). In mice bearing 
leukemic tumors, recipient-type leukocyte infusion (RLI) induces GvL responses without 
GvHD, and this approach is currently being clinically explored in hematological tumors. We 
previously showed that RLI in mice activates NK cells. Neuroblastoma cells are generally 
known to be sensitive to NK cell cytotoxicity. 
AIM  The aim of this study was to explore whether RLI enhances the graft-versus-
neuroblastoma effect of alloBMT, and thus may constitute a safe alternative for DLI. 
METHOD  We used models of focal and systemic neuroblastoma relapse after MHC-
mismatched [C57BL/6(H-2Kb)&#61664;A/J(H-2Kk)] alloBMT. In the focal model, 1x106 
Neuro2A cells (A/J neuroblastoma) were inoculated subcutaneously on day 14 post-BMT. 
DLI involved adoptive transfer of 10x106 donor splenocytes, and RLI 50x106 recipient 
splenocytes on day 21 post-BMT. We measured tumor volume twice weekly (caliper). 
Peripheral blood chimerism and intratumoral lymphocytes were studied using flowcytometry. 
In the systemic neuroblastoma model, 1x106 Neuro2A cells were injected intravenously on 
day 21 post-BMT, 1-2 days after RLI or DLI. Luciferase-transduced Neuro2A cells were 
used to determine development of metastases by bioluminescence imaging. 
RESULTS  We confirmed that alloBMT in mice provides a graft-versus-neuroblastoma 
effect. Both DLI and RLI, given to mixed BM chimeras, further slow the local growth of 
subcutaneous Neuro2A-neuroblastoma. DLI provoked full donor-chimerism and GvHD, 
whereas RLI produced graft-rejection but left mice healthy. The chimerism of intratumoral 
lymphocytes evolved in parallel and was -both after DLI and RLI- associated with an 
increased intra-tumor CD8/CD4 ratio, CD8+ T-cell IFN-&#947;-expression and NK-cell 
Granzyme B-expression. Adoptively transferred naïve recipient-type NK cells enhanced the 
anti-tumor effect of RLI. AlloBM chimeras challenged IV with Neuro2A cells showed superior 
overall survival over syngeneic chimeras. Bioluminiscence in alloBM chimeras challenged 
intravenously with Luciferase-transduced Neuro2A showed that both RLI and DLI produced 
a metastasis-free-survival benefit. 
CONCLUSION  RLI limits the local and metastatic spread of Neuro2A-neuroblastoma, 
providing the first experimental evidence that RLI can produce an anti-solid tumor effect. 
The data indicate that RLI provides combined T and NK cell reactivity effectively targeting 
Neuro2A-neuroblastoma cells, thereby enhancing the graft-versus-neuroblastoma effect. 
Our data support the exploration of posttransplant adoptive cell therapy with recipient-type 
T and NK cells to produce enhanced immune antitumor effects for high-risk neuroblastoma 
without the risk of GvHD. 
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INTRODUCTION  Le contexte fortement chargé émotionnellement en oncologie pédiatrique, 
nous demande une réflexion permanente autour de la transmission de l'information 
entre les enfants, les familles et les soignants. Les patients et leurs familles se plaignent 
d'un manque de cohérence et de continuité entre les différents intervenants et services 
s'occupant de l'enfant malade. 
AIM  Afin d'améliorer la qualité de la transmission de l'information, une nouvelle fonction 
de médiateur de l'information a été créée en 2012 au sein du service d'hémato-oncologie 
pédiatrique de l'Hôpital Universitaire des Enfants Reine Fabiola (Projet soutenu par le Plan 
National Cancer). Elle a pour objectifs d'une part, de centraliser les informations circulant 
entre les différents intervenants gravitant autour de l'enfant malade, et d'autre part, de faire 
le lien entre ceux-ci. 
METHOD  Afin d'évaluer l'installation de cette fonction de liaison et de répondre aux 
différentes attentes, nous utilisons deux outils complémentaires: une échelle fondamentale 
(Razavi, Liénard, Van Acht, Vander Haegen, Hermans, 2012, "Bénéval") qui évalue sur le 
long terme les bénéfices attendus et obtenus pour les familles; un entretien semi-directif 
permettant une analyse clinique et individualisée des perceptions et représentations de 
cette nouvelle fonction pour tant les familles que pour les soignants (médecins, infirmières, 
psychologues, autres). 
RESULTS  Nous présenterons les premiers résultats de l'implémentation de cette nouvelle 
fonction. Au-delà de la pluridisciplinarité (addition d'un grand nombre d'intervenants), 
l'interdisciplinarité par la transmission de l'information en intra puis en extrahospitalier 
soutient le sentiment de contenance du patient et de sa famille et mobilise leurs ressources 
internes et relationnelles. 
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INTRODUCTION  Differential diagnosis of pediatric liver mass includes malignant tumors, 
benign tumors and a wide assortment of congenital and acquired lesions of the liver as 
vascular malformations or cysts.
AIM   After neuroblastoma and Wilm's tumor, primary tumors of the liver are the third most 
common intra-abdominal neoplasms in children. In western countries, hepatoblastoma (HB) 
is the most frequent liver tumor in children. It comprises 1 % of all pediatric malignancies 
; the incidence has increased in the last 2 decades. HB affects mostly young children 
between 6 months and 3 years. Most HB present with an asymptomatic right upper 
quadrant or epigastric rapidly growing mass. As the tumor progresses, non-specific 
symptoms ( anorexia, vomiting, respiratory failure or pain) may appear insidiously. Alpha 
foeto-protein (AFP), the most important but not specific- tumor marker in the serum is 
elevated in 90 % of children with HB. HB appears as a large multinodular expansile mass, 
usually unifocal, but occasionnaly multifocal. The tumor is generally well demarcated from 
the normal liver but not encapsuled. HB may invade hepatic veins, disseminate to the 
lungs, or penetrate the liver capsule to reach contiguous tissues. Risk group stratification 
of HB includes radiographic findings (PRETEXT staging) and pronostic factors such as 
histology and AFP level. In the treatment of HB, complete surgical resection remains the 
cornerstone of curative therapy.Neo adjuvant chemotherapy not only makes the tumor 
smaller and consequently morelikely to be completely resected but also more solid, less 
prone to bleeding, and more demarcated from the remaining healthy liver parenchyma. 
Liver transplant is sometimes the only curative possibility in children with ubresectable 
primary tumors. 
RESULTS  We report 4 HB in children : clinical presentation, radiologic findings, treatment 
and outcome are described and analyzed.
